
                                          STATE OF TENNESSEE
TENNESSEE STUDENT ASSISTANCE CORP ORATION

           SUITE 1950, P ARKWAY TOWERS
       404 J AMES ROBERTSON P ARKWAY
      NASHVILLE, TENNESSEE 37243-0820
 (615)741-1346•  1-800-342-1663 •  FAX (615)741-5555

 
APPLICATION - ROBERT C. BYRD HONORS SCHOLARSHIP 

 
 
Type or print in ink.  This application is to be used by entering Freshmen only.  All information on the application must be provided at 
application submission.  The application must be received at TSAC by March 1.  The official high school transcript or GED is not required 
with this application.   
 
 
 
1.    Name ______________________________________________     2. Social Security No._______________________________ 
      Last   First   Middle 
 
3.  Birth Date____________________________________________     4. U.S. Citizen or National:   ______ Yes______ No * 
             Month   Day   Year                        *If “No”, list your citizenship status:__________________ 
                                               
5.  Permanent Address_______________________________________________________________________________________ 
                           Street    City   State   Zip Code 
 
6.  Telephone (______) _______________________        7. Birth Place (City, State)____________________________________ 
 
8.  Sex: ____Male   9. Race  ____Black American              ____Oriental American 
   ____Female  (Check one) ____Caucasian                             ____Spanish American 
       ____Native American Indian           ____Other, Specify ____________________ 
            
 
 NOTE:   The data in #8 and #9 are only for statistical purposes and have no bearing on your selection or lack of selection for the scholarship. 
 
 
 
10. State and County of Legal Residence _____________/_____________ 11. E-mail Address _____________________________  
 

NOTE:  Only Tennessee residents may apply. 
 
 
 

PARENT OR GUARDIAN INFORMATION 
 
 
12.  Parent’s or Guardian’s Name ________________________________________________________________________________ 
  
13.   Relationship to Applicant____________________________________________________________________________________ 
 
14.  Address ________________________________________________________________________________________________ 
   Street      City    State   Zip 
 
15.  Employer _________________________    16. Parent’s Work Phone/Home Phone (____)_____________/(____)_____________ 
 
 
 
 
HIGH SCHOOL INFORMATION 
 
 
17.  Where did or will you receive your diploma? ____________________________________________________________________ 
                  Name of School 
 ________________________________________________     (_______)_______________________________________ 
 School Address        School Phone Number 
 
18.  When did or will you graduate or receive your GED? ______________________________________________________________ 
 
 
 
 
 
 



 

 
19. What is your Cumulative Grade Point Average (4.0 scale) after the fall semester of your senior year? ______    Or GED? _______ 
 

 
 
20. List your ACT Composite Score, if any. ______________ACT         21. List your SAT Composite Score, if any. ___________SAT 
 
 
NOTE:  Applicants must ensure that an official transcript showing grades through the fall semester of the senior year is sent 
to TSAC by the March 1 deadline. Applicants must have achieved at least a 3.5 Cumulative Grade Point Average on a 4.0 scale 
for the application to be considered.  Additionally, applicants with a 3.0 to 3.49 and documented ACT composite of 24 or 
combined verbal and math SAT of 1090, as well as applicants with a documented GED score of 57, may also apply. 
 
 
 
 
 
CERTIFICATION BY THE APPLICANT 
 
 
I understand that this application must be completed in full and received at TSAC by March 1 to be considered.  I realize that it must be 
supported by an official copy of my high school transcript or GED. My test results achieved on the ACT or SAT may be indicated on my 
transcript.  I certify that I have read this application in full and it is accurate and complete to the best of my knowledge.  I agree to 
provide, if requested, any other documentation necessary to verify such information.  I authorize the educational institution to release to 
TSAC or to its agents any information requested by such persons pertinent to this scholarship (i.e., enrollment status, current address, 
academic grades achieved, etc.).  I affirm that any funds obtained, as a result of this application will be used for the expenses related to 
attendance at a higher education institution.  I further understand that initial recipients are chosen at random from qualified applicants 
and that scholarship renewal is based on federal appropriations, full-time enrollment, and satisfactory academic progress. 
 
 
 ____________________________________________________ ___________________________________________ 
   SIGNATURE OF APPLICANT      DATE SIGNED 
 
 
 
 
 
 
CERTIFICATION BY HIGH SCHOOL OFFICIAL 
 
 
I have reviewed the foregoing completed application.  I hereby certify that the Cumulative Grade Point Average and ACT/SAT 
scores are correct, I also certify, to the best of my knowledge, that all other information is accurate and complete. Further, based 
upon my knowledge of this student, I believe the applicant shows promise of good academic achievement in college. 
 
 
 _____________________________________________________ ____________________________________________ 
   SIGNATURE OF SCHOOL OFFICIAL*         TITLE OF SCHOOL OFFICIAL 
 
 *For high school students, this should be signed by an official at your high school.  GED applicants may have a  
  college official sign the application. 
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